FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000042675‘-’~

1. Entity Name
DALENGER ENTERPRISES, ’INC

Principal Place of Business - Mailing Address -
2101 W PLATT STREET 5906 N SUWANEE
SUITE 200 TAMPA, FI. 33604

TAMPA, FL 33606  US

LT

03022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AEoTR3 Fr

59-3188639 Not Applicabla

$B.75 additional

5. Cerificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

VI FREEL DO NOT WRITE
TAMPA. FL 33608 " IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the abiigations of registered agant.

SIGNATURE
Signalura. typed or printed name of regisiared sgan and piis f applkcable (NOTE. Registorad Agant 5igrtunt réauired when reirstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, {J  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME FREEL, KEVIN D

STREET ADDRESS | 2101 W PLATT STREET, SUITE 200
CITY-ST-2IP TAMPA, FL 33606

TITLE
NAME
STREET ADDRESS

CITY-57-2IP UUUULH IEEIY54

TmE 032207 -30024-024 150, 00

NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TTLE

NAME

STREET ADDRESS
Ciry-si-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

this filing does not qualify for { 8 axemplions containad in Chapter 119, Florida Slatutes. | further certify that the information
is true and accurate and that & the same legal effeci as if made under oath; that | am an officer or director
mpowerad 10 execute this rapg; ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-92]  7I7-40-E59¢

12. | hereby certify that the information supplied wi
indicated on this report or supplemanlal rep
of the corporation or the receiver or Iri
changed, or on an attachment wi

SIGNATURE:

smnnuueﬁ?hpeu OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR . Date Dayina Phone #

i



